No. 300 ' FILED FEB 7= 1955 THE DIVISION OF HEALTH OF MISSOURI 2918

o2 STANDARD CERTIFICATE OF DEATH ——
! BIRTH NO. REG. DIST. NO. __3_1__8___ PRIMARY REG. DIST. NO.JQO_B. Registrar's No......... @87@ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: remldencs befors
a. COUNTY a. STATE b. COUNTY adunisaion).
Okl ahoma Washi ngton___
b, CITY (1 outeid to limits, writa RURAL snd gi ¢. LENGTH OF ¢c. CITY . Resid
Tg\’}d'ﬂ g‘ ¢ coror ™ - y w:n:lnp) ST.AY {in this place) OR d l:;lly ar Inm\:;::ri:mdnn:lo‘::!t
t. louis, Mo, 3 days TOWNRartiegville so. . *o
d. FH!I-%PI;{I!\AT.EO%F (e ﬁK ﬁgﬁ% % 1uﬁ;(u)ons vi '.fK iia%or tocation) ASJ&&E;I’S (1t rural, give location) f 3 5‘0
INSTITUTION : 821 So, .Johpnstone St §
3. NAME OF &. (First) b. (mddj_a-g ¢ iLnst.) 4 DATE (Moath) (Day) (Yean)
(Twpeor Print) __Spencer. 1Pei Nuhley: veaTh  Jan, 3%, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| (F UNOER 1 YEAR | OF UNOER 14 Mis.
0 WIDOWED, DIVORCED (Bpegiiy) st birtaday) Munl!u, Days | Hours | Min,
Male_ White Married —Jan. 25,1903 |52 .. | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE? 7"~ o = = = 112 _CITIZENOF WHAT
done during moat of working Life, sven if retired) DUSTRY ¥ and Sta !65 ereign Lountry COUNTRY?
a ips Petro, Co Aurora, Mo, | U.S.A.
138, FATHER'S NAME  I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Spencer B, Nuniay 1 _Amanda Adame Rordis Munlgy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, zive war ar dates of service} NO.
Ny L 2=0T 0527 Dordig Nunl ey, Baptliegyille (kla
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Mne for {a), (b), and gy | DVRECTLY LEADING TQ DEATH® 5y __entﬁ.gnla:i‘ihﬂ.llaﬂnn____, .

“Ihis does nol meen ANTECEDENT CAUSE.. 10 g
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) _mgnosglgncﬂ;ig_ligm_mgaasa yrs.

a# heart fatlure, asthenic, | Tise to the above cause (a) statiitg

de. It means the dis- the underlying cauae last,

case, infury, or complica- -DUE TO (&)
tiom whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

-+ .| +Condilions contributing to the death but not : .o
related o the disease or condition causing death.

s

18a, DATE OF OP'FIFE)AN. 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES D B;O

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.q..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farm, factory, sireet, office bldg.,e10.)

HOMICIDE ) .
21d. TCI#E (Month) (Day} (Year) (Hour) 216. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY _ = | " woRK AT WORK . H)po

22, I hereby certify thal I ailended the deceased from _.lan._ig__, 19_55_, o Jan,- 31, 1955_.., that T last saw the deceased

alive on MIQJS and that death occurred ai _7 « 30 m., from the causes and on the dale sinted above.

23a. (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED '
CU il % o w p. | BARNES HOSPITAL . 1/
BURIAL, CREMA- | 24b. DATE i LZIL MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpecity) X
Remowal Jan, 31, 19 Bartleswilla. (Oirla

WRITE PL.-\INL?(-'——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,F”'ngf}ﬁé‘i%‘{%'}- ‘cofonral I-'ortu&f‘?“s
Louis,

DATE REC'D BY LOCAL | RE 5 SIGNATURE
JAN 31 1955™ W
VA=Y &

(Licensed Embalmer’s Eﬁlem: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY ottt it iraaenas

working under my personal supervision..

F A T 5 Signed. /f

Signature of Student Embalmer

7 ¢
Licensed Embalmer No.AG”. oy

) , ) P. O. Addresszyj.%xé.ﬁ

Note: The above MUST BE SIGNED BY THE LI{CENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. )




